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T0: Amendment Seelion
I .. .. Division of Corporations . . - . o e T T R e T

NaME OF corroraTion: © TAR MOBILE CONNECTIONS, INC.
DOCUMENT NUMBLER; P12000011742

COVFRLETTER . .* v -

‘The cavtoscd Aridetes af Amendnent and lie are submined for fling.

Plense return nlt covrespondence conaeening 1his matter 1a the following:

Name af Contact Person
NFIF Proreosonal Barvices, he . Firmy Corapan
2500 S.W. 107 Ava. py
Suile #8
am, L 33185 Addreys
Ciry/ Swae and Zip Code

E-matl add ress: {lo e used for Tuture annual report notitication)

Miecad)  w Dol 28 1-5/ 7%

rsun Arce Code & Daylime Telephore Number

Englosed is 2 check for the [ollowing amount mudc paysble 1o the Florida Department of State

O $35 Fillng Fee DdararilingPee & D375 Filing s & (852,50 Filing Fes
Certificate of Sidlus Conifiad Copy Certificote of Stulus
(Additional capy Is Certifisd Cupy
cacloscd) (Additional Cony
is enclosed)

WMailing Addrest Sivpet Address

Anendment Soctiom Amendnrcnt Sesiion

Division af Corpurulions Division of Corporations

7.0. Box 6327 Cliften Duilding

Tallahasses, FL 32364 2661 Executive Centsr Cirsle

Tullahsssee, F1, 323Q1
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(Name af Corpoyntion ax pureently filed with the Flarg ] S¢afc

P |2 09° [17 42~

{Docement Number of Cotporution (if knawn}

Pursuant 1o the provisions of section 607.1006, Florioa Stawutes, this Florida Profit Corpuration adupts the fallowing amendment(s) (o
its Articles of Tneorporution:

A. I ameniing names. enter (he new noine al the corporstion:

The new
nune muet P dliingishobly and contain the word “oorperation,” “vomgany,” or “incorporated” or the ebbreviation
“Corp., ™ “Ine., " or Co. " wr lhe designation “Corp,™ "Mic.” or “Co™ 4 professional corporation naine asi coniain the
word “charered, " “professional axsociativn, ™ or the abbreviation P,

B. Enter nuw principal sflice addrens, il pnligsrhle:
(Principat office address MUST BE A STREET ADDRESE )

C Eoter npw maiins adirsy, iT applicable:

(Muiliug address MAY RE A POST OFFICE BOX)

Ifice address in Florida, entez the name of the

new resicdered arent and/or Lhy pew reclsiered yifice address:

Ny of Nenw Roaiciwryd Agont MARCELO pERULENA

DEa i) Fs
/ (Flarida sirved addrgss)

'fﬂﬁ/ L Florids, 33’-2-:!5#

iyt (Zlp Godel

New ftegistered Offion Addrass:

§ hereby acoops the fippuinimons as n.),u tored agon.  { wn fumilior wuh and uecopt the ehlipntions of the position.

Sigrmalurs of Ns Rugistered Agon, if changing

Pape t of 4
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If amemlm-- the Officers anil/oe Directors, coter the title nnd name ¢f cach oﬂ'ccrﬂhrwtor bmngrvmuved nnd :ulg, mme, and
.agldress of cach Officer andéor Director hcmg :uldul' U S
' fdnach widitional sheets, i necessury) o o
Fleags notv the afficer/dircetor tile by the first Ie.-.rer of the office lirle:
= Prasident; V- Vice President; T Trdusuror: 52 Seeretury: D= Dircctor; 18 Trusiee; O = Chalrman or Clerk: CEQ -« Chisf
Ebrnamlvn Gfficer; CFO -, Chief Financial Offtcer, I unt qfficerflirector hafls more thon one title fin the first fottor of each office -
" held, President, Treasurer, Director would be P11,
Changes should be noted in the follewing manaer. Currcraly John Doe (s tisted a5 the PST ond Mike Jonas is listed as the V. There i3
a change, Mike Junes leavex the corporation, Saily Smith iy named e V gndd S, Thesa should be naivd as John Dee, PT as a Clhange,
Mike Janes, ¥ gs Remove, and Sully Smith. SV as an Add,
Cxauple:

¥ Change T obnDne

X Remove Y Miks forcs
X Add sV Sally Smith

Type.of Action Title Namea Address
(Chesk One)

) __ Chunge PT LIZ M EVORA 25';”/ 'vag ﬁ'/
___Add MIAMI, FL 33125
X

o Remove

5 Chngs PST MARCELO PERULENA 2524 NW 7 ST
X add MIAMI, FL 33125

Hemave

3) __ _ Change

Add

———

— Removc

4) e Change

Add

Remove

3 Change

Add

Thameyvee

G) Change

___Add

Remove

I'ape2 uf g
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- E. Il amending ar adding pdditions) Articles, soter chinnme(s) here:
teo ot e o (Arch udda.'wnahhm\*. Fnocesyary),  (Baspecific) 7 T U Tt

PRI . ve

-,

prnvlilmm far nmplumeminn me ameadment i not com.unu in the amentdment mwlf-

(if nnt applicable. indicate N/A)
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__ The date nl‘nncl; amondmani(3) adeption: 07/31 12012
07/31/2012 L e e
{ro more than 90 days after amendment file dette)

.+ ElTevtive dgte.ilappticahle:
Adoption of Amcndmeat(s) (CHECK ONF)

B Fhe amondment(s) wasfwere adopted by (he shurcholders. The number of voles cast for the amendment(s)
by the sharcholders was/wers sufficicnt for approvid,

[ The amendment(s) wasiwere uppraved by the sharchoiders thrugh voting stoups, The fellowing staremiont
must be separately provided far voch voting group eatitled 10 vore 3oparalely on the amendment(s):

“The number of voles cust for tho amend menifs) was/were sullicient for approval

hy L1
{votingr group)

2 The amendmem(s) was'were adapted by the board of direciors without sharehoider action and sharcholder
action wis not required.

3 'I'he umendment(s) was/wers adapted by the incorparatars without shsrcholder activn snd sharsholder
action was a0t required.

Dited_ 7{/30 f ‘V

Signuture "
WMidm or ulher officer - il ¢irsclom or officers huve not besn
8¢ "oy an incorpetulor — if in the hands of a recciver, {rastee, or pther coun
appointed fiduciary by that fiduciary)

LIZ M EVORA

{Typed or prinied namc of person signing)

PRESIDENT

{Thlg ol person signing)

Hmwd\‘}lql‘bt’
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